MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PO NOT WRITE

OEPARTMENT OF PUBLIC HEALTH AND WELFARE 1
Regulriﬁli EEB _1ME2:§1‘%Primlw Reglstration District No. _
ON THIS STUB

AMENDED

V5-300
Rev. 4/59

003

704

—Registrar's No. ____________ _____

=63-004174

STATE FILE NUMBER

1. PLACE OF DEATH
2. COUNTY

"2, USUAL RESIDENCE (Whale deceased lived.

a. STATE Miesouri b countr

Dent

If Institution:. Residence befors

sdmission)

b. CITY (I¥ outside corporate limits, give TOWNSHIP only)

TOWN

St.louis

Length of stay in 1b

c. CITY
OR
TOWN

Salem

Inside Limits

Yes [F No )

. FULL NAMEOORF {1f NOT in hospital, give location)

ROSPITA

. Inside Limits

d. STREET

(i outside, giva locstion}

Reside on Ferm

ADDRESS

DATE AMENDED

1
instutioN  Deaconess Hospital

#2331 é
3 . 3. NAME OF DECEASED

Yes [ No D) 401 So. Pershing

4. DATE Menth

OF
DEATH January
9. AGE {last birthday)

63

BIRTHPLACE {City and state or country)
Berryman, Missouri,.

4. NAME OF

Yer ] No q_

First
Giladys
“5- SEX 4. COLOR OR RACE
Female VWihite
10a. USUAL OCCUPATION (Give kind of work done
ﬁ"(sl{fsm&} ﬁaéorking life, even if retired)
13a. FATHER'S NAME
-James Hansen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, noi\?r unknnw_n]l (If yuﬁ glvn‘war or datas of serv

Middl__a Last
Lucile Strode

‘7. Married Néver Married [J (8. DATE OF BIRTH

Widowed [] Divorced [] h/l@/1899

106, KIND OF BUSINESS OR INDUSTRY] 11.
At Home

13b. MOTHER'S MAIDEN NAME

Lucretiz Rhodes. Barvey
16. SOCIAL SECURITY NO. 17. INFORMANT M

Harvey Str ode s
7 Salem, V¥

Cray

21,
IF_UNDER 1 YEAR
Months | Days

Year

1963
If UNDER 24 HR
Hours Min.

(Typa or print)

12. CITIZEN OF WHAT COUNTRY

U.S.ha

USBAND OR WIFE

Addrass

101 So, Pershing,

INTERVAL BETWEEN
ssouri, . ONSET AND DEAT

Blao/iz- fasle:

18. CAUSE OF DEATH (Enter onlv pne cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b) _@_MM.- oy

J

DOCUMENT

Conditions, if any,
which gave rise to
above cause (1),
stating the undaer-
lying  cause last,

PART 11.

INSTEAD OF

'. =
1578 &
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminsl
disease condition given in PART | [a)

DUE TO {¢)

PART 1. if deceased was femsle was
thers a pregnancy in-fast 90 days.

[0 Yo I fre l O Unknown

20b. DESCRIBE HOW INJURY DCCURRED (Enter natura of injury in PAR‘I I or PART Il of item 18.)

19. WAS AUTOPST s ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? [} o [w]
YES[] NO

20c. TIME OF Hout Month, Day, Year
tNJURY a.m, o
‘pom.

20d. INJURY. OCCURRED

WHILE AT WORK
NOT WHILE AT WORK (J

- ; 3
21. | attended the decessed fmm__gl_’_‘&L—, m‘__'ﬁ'_l_@_L_md Iasf:@hw On_‘&#———

Desth occurred a,___]-%QQ__am _m on the date stated above, and 1o the best of my knowledge, from the causes stated,
} 22b. ADDRESS

nﬁm‘g e ?)f . 8 75 Ko @ 4 4 ¥ ‘ | Z2c DATE SIGNED

- 1/Re/6 3
€. Nmf OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn’ ar ¢o)
1-23-63

l {Stata}
Cedar Grove Cemetery
ADDRESS 25, DATE RECD. BY LOCAL REG.

Salem,Mo. JAN 22 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldy., etc.)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

CREMAT[ON

ity)
emova
24. FUNERAL DIRECTOR

Warfel Funeral e

Salem, Mlsqour:l..

2. nsc;? 3
SELPVE

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER
3 .. - . .

| hereby certify that the body whose name is recordad on the reverse side of this certificate was embalmed by me,

0

' Student Embalmer No.

or by

working under my persbnél supervision. . M M
' 7 Signed Q 6 q

Student
Licensed Embaimer No. tl,«( s

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of hoense) :
If embalmed by a STUDENT “he also shall sign'in his OWN handwrmng
_If this body is not embalmed, fact should be so stated abave.

f\);;




